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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _200¢

Filing Period: September 1 - November 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

*dn aceordance with RIGL. 7-16-66 (d), vach limited liability company Jarling or sefusing 1o file jts annual report within thirty (30) duys after the time presevibec by law
(RIGL 7-16-06 (bchc)) iy subject to @ penalry fee of $25.00.

1.4 A 2 act weome of the limiied Lability compeny

291784 CLEARPATH WEALTH MANAGEMENT, LLC

A State of Formation 4 frief description of the characier of the busivess which s aoially condiucted g Bhodo Faiad

RHODE ISLAND MONEY MANAGEMENT

3. Principal office addross iy Steite sifr
170 WESTMINSTER STREET, 9TH FLOOR PROVIDENCE RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Crntact e o Contact Titly

PATRICK CHURCHVILLE :MANAGER

Street Adldress , i) Stele i
170 WESTMINSTER STREET, 9TH FLOOR i PROVIDENCE RI 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT} [J

Menager Name § Mandger Neme

PATRICK CHURCHVILLE

Strevt Ackdress E SMreot Addrss

170 WESTMINSTER STREET, 9TH FLOOR :

[#iq5 St Zip Ly yiato pdis)
PROVIDENCE _...........] Rl ]! 02903 ..o becereeemmrsereessssssssenssssssssssesssbesssas e b
Mernager Nanwe ‘ Manager Name

Stroet Address g Street Addefress

City Stater Zifs § iy | Staite Zipp

B. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Oftice of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

This report ninst be executed by an authorized person pursuant to RALG.L. 7-16-66 (b).

- 291784 -

Under penalty of perjury, i declare and affirm that I have examimed this report,

) including any accompanying schedules and statements, and that all statements
F l' E B contained herein are true and correct,
Fite Date ~ - .
o fe e &5
NOV 09 200 A (AN

Check No.
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